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Esty Jayanti, G0011086, 2014. Pengaruh Penjaruman Titik Zusanli (ST36) 
Terhadap Penurunan Jumlah Leukosit Pada Mencit (Mus Musculus) Model Sepsis 
Akibat Paparan Cecal Inokulum. Skripsi. Fakultas Kedokteran Universitas 
Sebelas Maret, Surakarta.  
 
Latar Belakang: Angka kejadian sepsis di RSUD Dr. Moewardi pada akhir 2007 
masih menunjukkan tingkat mortalitas sebesar 50,2% (115 kematian dari 229 
sepsis). Terkait dengan terapi pengobatan sepsis, penggunaan kortikosteroid dosis 
rendah pada sepsis tahap awal juga masih diperdebatkan. WHO mengemukakan 
bahwa akupunktur bisa menstimulasi kortikosteroid. Adanya efek stimulasi ini 
peneliti ingin mengetahui apakah ada pengaruh penjaruman titik Zusanli (ST36) 
terhadap penurunan jumlah leukosit pada mencit (mus musculus) model sepsis 
karena paparan cecal inokulum. 
 
Metode Penelitian: Penelitian ini bersifat eksperimental laboratorik dengan post-
test only control grup designs. Sampel penelitian adalah 28 mencit yang dibagi 
secara simple random sampling menjadi Kelompok Kontrol (KK), Kelompok 
Sepsis 1 (KS1), Kelompok Sepsis 2 (KS2), dan Kelompok Sepsis 3 (KS3). 
Kelompok sepsis dibuat sepsis dengan memberi paparan cecal inokulum dengan 
dosis 0,1 mg/mencit/hari disuntikkan secara intraperitoneal selama 7 hari. Selama 
10 hari setelah paparan sepsis, KS 1 tidak diberikan terapi apapun, KS2 diberikan 
terapi kortikosteroid, dan KS3 diberikan terapi akupunktur. Kortikosteroid yang 
digunakan adalah Methyl prednisolone dengan dosis 0.05 mg/mencit disuntikkan 
2 kali sehari secara intraperitoneal. Akupunktur diberikan pada titik Zusanli 
(ST36) dengan durasi 15 menit . Sampel darah diambil pada hari ke 24. Data 
hitung leukosit dianalisis uji One Way ANOVA (p<0,05) dan dilanjutkan dengan 
uji post hoc Bonferroni (p>0,005). 
 
Hasil Penelitian: Uji One Way ANOVA didapatkan terdapat perbedaan 
signifikan antar kelompok dengan tingkat kemaknaan (p) sebesar 0,000 (p<0,05). 
Uji post hoc Bonferroni menunjukkan perbedaan bermakna antara KS1-KK 
(p=0,000), KS1-KS2 (p=0,000), KS1-KS3 (p=0,000). Tetapi tidak menunjukkan 
perbedaan pada KK-KS2 (p=1,000), KK-K3 (p=0,999), dan KS2-KS3 (p=1,000). 
 
Simpulan Penelitian: Penjaruman titik Zusanli (ST36) dapat menurunkan hitung 
leukosit pada mencit (Mus musculus) model sepsis akibat paparan cecal inokulum 
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Decrease The Number of Leukocytes in Mice (Mus musculus) Model of Sepsis 
Exposure Due Cecal inoculum. Mini Thesis. Faculty of Medicine, University of 
Sebelas Maret, Surakarta. 
 
Background: The incidence of sepsis in the Dr. Moewardi Hospital at the end of 
2007 still showed a mortality rate of 50.2 % (115 deaths from 229 patient with 
sepsis). Associated with sepsis treatment therapy, the use of low-dose 
corticosteroids in the early stages of sepsis is still debated. WHO suggested that 
acupuncture can stimulate corticosteroid. Because of this stimulation effects, 
researchers wanted to know whether there was an acupuncture effect of Zusanli 
point ( ST36 ) to decrease the number of leukocytes in mice (Mus musculus) 
model of sepsis exposure due cecal inoculum. 
 
Methods: This study was an experimental laboratory with post - test only control 
group designs. The samples were 28 mice were divided by simple random 
sampling into a control group (KK), Sepsis Group 1 (KS1), Sepsis Group 2 (KS2), 
and Sepsis Group 3 (KS3). Sepsis group made sepsis with give cecal inoculum 
exposure at a dose of 0.1 ml/mice/day injected intraperitoneally for 7 days. During 
the 10 days after exposure to sepsis, KS1 was not given any treatment, KS2 
treated with corticosteroid therapy, and KS3 given acupuncture therapy. The low 
dose corticosteroids used was Methyl prednisolone at a dose of 0.05 mg/mice that 
injected intraperitoneally twice a day. Acupuncture was given at the Zusanli point 
(ST36) with a duration of 15 minutes. Blood samples were taken at day 24. The 
data of leukocyte were analyzed with One Way ANOVA test (p<0.05) and 
followed by the Bonferroni post hoc test  (p<0,001). 
 
Results: Test One Way ANOVA found significant differences between groups 
with significance level (p) of 0.000 (p<0.05). Bonferroni post hoc test showed a 
significant difference between KS1-KK (p=0.000), KS1-KS2 (p=0.000), KS1-
KS3 (p=0.000), but it did not show differences in KK-KS2 (p=1.000), KK-KS3 
(p=0.999), and KS2-KS3 (p=1.000). 
 
Conclusion: Acupuncture of  Zusanli point (ST36) could reduce leukocyte count 
in mice (Mus musculus) model of sepsis exposure due cecal inoculum. 
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